FILED
Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - *  Secretary of State
DOCUMENT # F06000003474 - 05-03-2007 90061 031 ***150.00
1. Ently Name
ADVANTAGE SECURITY CORPORATION OF SQUTH
FLORID.
Principal Place of Business Mailing Address TETsTTTT
3294 PEACHTREE INDUSTRIAL BLVD P 0 BOX 3109
DELUTH, GA 30096 SUNYANEE, GA 30024
; ]

T O 100 G A O R

Suflo, Agt. #, etc. Suite. Apt. 8. etc. 01162007  ChgP CRZE034 (12/06)

City & State City & Siate 4 FE! Number Applied For

_ - 200253 Not Applicabie
ap Country zp Country 8. Certificate of Status Desvod [ ggz;"wﬁ'"ﬂ'
§. Nams and Address of Current Registersd Agenti 1. Name and Addreas of New Roglsh d Agant
. - Mame
ROGERS, CINDY
1117 SE ALAMANDA LN Streat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34998
City FL l Zip Codo

8. The above named entity SUDMIS this slatement for the purposa of changing its Jegistered office of registered agent, o both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, (ypad o printad nama of regtataned BpRR and tos ¢ (NGTE: Regiitined AQes sigaiuse raquined whar renetatng) DATE
FILE NOWN! FEE IS gwo.oo ? B. Eloction Campaign Financing $5.00 may 8a
Aftor May 1, 2007 Foo 00 Trust Fund Contribution. O  asded o Fees
10, . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ peetn M O cange [ Addiion
NAME SELLARS, KIM ALLEN NAME
STREET ADORESS | 8210 GLENDEVOR LN STREEY ADORESS
CITY-S1- 79 DELUTH, GA 30087 CITY-S1-2¢
me vP3 £ Celate e ClCrange [ Addition
NAME SELLARS, PAULA NAME
STREET ADDRESS | 8210 GLENDEVOR LN STREET ADDRESS
omv-s1-2¢ | DELUTH, GA 30067 CrrY-1-2p
TME 3 Detet TTRE Dicrange [ Adticn
NAME NARKE
STREET ADOKESS STREET ADORESS
y-51-2P CY-51-2F
THLE 3 oeee e Cltmnee [ Addtion
NALE NAME
STREET ADDRESS STREET ADRESS
cm-$1-20 CTY-ST-7P
Tme [ Detetr e Clchenge [ Adation
NAME NAME
STREET ADOFUSS STREET ADORESS
GTy-S1- 22 i CTY-ST- 2P
T ’ O Deiete TME ClChenge [ Addition
NAME ) NALE
STREET ADDRESS IR L STREET ADORESS
CY-51-29 wil T Cy-ST- 2P

12. | hereby certi mmmfamumsupolmvdmmlsudmmmw for the sxemptions conteined in Chapier 118, Florida Stanges. Itw\ercemfymmwwnaﬂon
indicated on this report o supplemental report is true aandmatmysinnamrechalhavememlagajeﬂmanumdeumuom | am an officer or director
of 1ho Gorporation or the recelver or irustas empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my fv‘appeanlnﬂbckiﬂorﬂbct""

changed, or on an a with dreas, n!lmmhkeunpmmnd
SIGNATURE: :KBC:L l< AH'HT‘SQ, osS_1/1 /M 77¢- Y90

TIGHATURE AND TYPED UR PRNTED MAME OF SXINNG OFFICER Doyoma Prone § 3/1




